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“BEFORE THE ARIZONA MEDICAL BOARD

In the Matter of o
: : .Ca'se NO.. MD-01-0819

BRIAN PETERS, M.D. o

» : . ‘ -~ .. | CONSENT AGREEMENT FOR
|1 Holder of License No. 28026 - o PROBATION - -
For the Practice of Medicine ' C '
In the State of Arizona. -
CONSENT AGREEMENT

- By mutual agreement and understandlng, between the Arizona Medical Board 3
(Board") and Brian Peters M.D. (Respondent”) the partles agreed to the foIIowmg :
dlsposmon of this matter ' |

‘ 1 ' Respondent acknowledges that he has read and understands th|s Consent

_ Agreement and the st|pulated Flndlngs of Fact Conclusrons of Law and Order ( Consent

Agreement’) Respondent acknowledges that he has the right to consult Wlth legal
counsel regardmg th|s matter and has done 80 or chooses not to do so.

'A2.' - Respondent understands that by entermg into thls Consent Agreement he .' '

voluntarlly rellnqurshes any nghts to a heanng or JUdlCIa| review in state or federal court on

the matters alleged or to challenge thlS Consent Agreement in |ts entlrety as |ssued by the| - :

Board and walves any other cause of actlon related thereto or ansmg from sald

Agreement | _ o I_ | |
3. Respondent acknowledges and understands that thls Consent Agreement is

not effectlve until approved by the Board and S|gned by lts Executlve Dlrector

4 | All adm|s3|ons made by Respondent are solely for final dlsposmon of th|s '

_ matter and any subsequent related admlnlstratlve proceedlngs or CIVI| lltlgatlon involving

the Board and Respondent Therefore said adm|SS|ons by Respondent are not mtended

or made for any other use, such as |n the context of another state or federal government |
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regulet'ory agency proceeding; civil or cnrrinel court proceeding. in the State of Arizona or

any other state or federal court. o | | | |
5. - Respondent acknowledges and agrees upon sighing this -Consent

Agreémeht and. returning rt (or a copy thereof) to the Board's Executive Drrector .

Respondent may not revoke hrs acoeptanoe of the Consent Agreemem Respondent may|

not make any modrﬁcatrons to the document Any modrﬁcations to this original document

are meﬁectrve and vord unl&ss mutually approved by the partres _
6. Respondent further understands that thls Consent Agreement ' once |
approved and signed, Is a public record that may be pubhcty drssemmated as a formal :
action of the Board and will. be reported to the Natmnal Practmoner Data Bank and to the |
Anzona Medical Board's websne ' .
7. _If any part of the. Consent Agreement i later declared vmdor othe‘rwise
unenforceable. the remainder of the Agreement m rm entrrety shall remaln in force and
effect. ' ‘ ' ”

\Bwﬁw /MD ” DATED //‘//03

Brian Peters M D.

_4._4 IIL.J

Tlrnothy Kas :
Attomey for Respondent
Approved as to Form'

DATED J’ / ’7‘/03

r-‘momes OF FAcr

, '1.' The Board is the duly oonstrtuted authonty for the regulatron and contro! of ‘
the practice of a\lopathlc medicine in the State of Arizona. B -
2. Respondent is the holder of license number 28026 for the practice’ of|

aliop’athic medu:lne in the State of Anzona. :
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3. The Board rnrtrated case number MD 01 0819 after the Board was notrfled by| -
PaySOn Reglonal Medlcal Center (“Hospltal”) ‘that it had ‘ summanly suspended
Respondent s hosprtal privileges.

4. The Board was subsequently notrf ed by the Hosprtal that Respondents

‘ summary suspensron was vacated and that Respondent’s general surgery prlvrleges were

'relnstated

PATIENT S. C G. (#08-82-51)

5. On August 28, 2001 a 60 yearv old male (“S.C.G.") was referred to'
Respondent for an . evaluatlon of aortorlrac aneurysmal and symptomatic occlusive
dlsease 'S, C G. complalned of short dlstance cIaudlcatron at a drstance of approxrmately
50 feet, and subsequently developed rrght foot paln that occurred prlmanly at night.

. 6., Respondent ordered and revrewed S. C G S pnor testlng results that showed _
no detectrble blood ﬂow |n the nght postenor trbual or dorsalrs pedls arterles on the nght
and an abdomrnal aortrc aneurysm and a right rlrac artery aneurysm A »

o 7 Respondent’s physrcal examrnatron of S. C G revealed occult blood in the
stool Respondent had S C.G. undergo a colonoscopy to evaluate for the possrbrlrty of _
colonrc neoplasm The colonoscopy revealed multrple colonrc polyps. |

8. S C G. then unden/vent an aortogram that cont”rmed aneurysmal drsease al

60 70% rlght |I|ac artery stenosrs right superr cral femoral artery occlusron a nght poplrteal

artery occlusron and a nght anterlor trblal artenal occlusron On S. C G s left side, the

aortogram showed occlusions ‘at the superF icial femoral artery, popllteal artery, and tibial
penneal trunk - | | ‘ | .

9) | S C. G presented to Respondent agarn and descnbed a progressnon of hrs

symptoms that now to mcluded clear rest parn Respondent drscussed potentral operatrve

rnterventlons and the attendant nsks wrth S. C G and hrs wife. Respondent oplned that the |

| best operatrve approach for S C. G was an aortoblfemoral bypass _
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| R 10 On September 24,2001, S. C G ‘was admltted to the Hosprtal to undergo an
aortoblfemoral bypass procedure |
| 1", Respondent wrth assrstance from another general and vascular surgeon,
performed the procedure and encountered an unsuspected severe. nght profunda-femoral |
stenosis that requured a nght profunda endarterectomy and patch angroplasty The repalr
srgnlflcantly extended the surglcal time. | | | |
12. On mornlng of September 25, 2001 S C G. had no movement in h|s lower
extremmes below the knees and hrs unnalysrs was hlghly posrtrve for hemogloblnuna or
myogloblnurra The Iaboratory tests results were consrstent with myogloblnurra resultrng
| from rhabdomyolyS|s | | - |

13 Respondent mterpreted the comblnatron of paralysrs and evndence of

wrth compartment syndrome S C.G. was emergently taken |nto the operatmg room to "
undergo a brlateral four compartment fascrotomy S. C. G s dlmrnlshed motor functron was
noted by the nursrng staff overnlght but not communrcated to Respondent who became :
t” rst aware the followrng mornlng | ‘ l |
- .‘ 14.‘ FoIIowrng thls operatlve procedure S.C.G. developed renal lnsuff crency and|
resplratory fallure requrrlng ventllator support Subsequently, S.C.G. was transferred to
another facrllty for further treatment with palpable pulses at the femoral level bllaterally

15. A Board Medlcal Consultant (“Medlcal Consultant") rewewed thls case and
oplned that the standard of care requrred Respondent to evaluate paralysrs of the lower
extremities post-surgery by a neurologrcal examlnatron in order to dlfferentlate between
.splnal cord. |nJury and compartment syndrome ' The Medlcal Consultant found that| |
Respondent dewated from the standard of care because falled to do a reasonable basic
neurologrcal evaluatron that would have led to the dlagn05|s of splnal cord injury and, |

therefore would have ruled out the need for a four compartment fascrotomy

4

rhabdomyolysus and myoglobmurla in the context of recent vascular surgery as consrstent 3 .
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| .‘.16.' Two medical consultants mdependent of the Board a vascular surgeon and
a general surgeon * found that Respondents fascrotomy surgery upon S.C.G. was|.
approprlate and Wlthll‘l the standard of care. | | |
7. SCG was harmed because he undenrvent unnecessary compartment .
syndrome‘_surgery. |

‘ PATlENT T.C. (#07-76-95)

- 18 ' In the Iate evenlng of July 17, 2000 a 41 year old female (“T C. ”) presented
to the Emergency Room of the Hospltal wrth complarnts of arm swellmg, redness and paln ;
that developed 24 hours after lnjectlon of methamphetamlne |nto her Ieft forearm The
InjeCtIOl'l site was in the antecubltal area and T. C was evaluated as havrng extensrve )
cellulrtrs emanatrng in the antecubltal fossa. | | | L

- .19.” Respondent was called in for a surgrcal consultatlon. Respondent evaluated
T. C as havrng severe celIuIrtrs with the potentlal for necrot|2|ng fasciitis as a progressron '
of the infection, compartment syndrome from the associated edema and swelllng, and
suppuratlve thrombophlebrtls from the |nject|on and |nfect|on |

- _ 20 Respondent recommended admlssron to the lntensrve Care Unrt for|
aggressrve antlbrotlc therapy and observatlon T. C underwent therapy, but after 8 hours
of observatlon her arm worsened W|th an increase of tenderness and swelling.

| 21._ | On July 18 2000 T C. was taken |nto the. operatlng room where Respondent

performed eproratory surgery of her Ieft arm. Dunng thrs procedure Respondent found

'necrosrs of the subcutaneous fat with lrmrted necrosrs of the underlyrng muscle consrstent

with early necrotrzmg fasciitis versus severe soft trssue rnfectlon and bulglng muscle on =k

fascral release The tissue was debnded and cultures were sent for pathology |
| 22. - On July 20 2000 the |nfect|on was found to be progressrng onto the chest

wall and T C was transferred to Good Samantan Medlcal Center in stable condltlon The "
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infection .continued to progress and T.C. subsequently ‘died while 'she was at Good
S'ambaritan Medical Center; | " " | , | | |

23. A Board Medical Consultant ("Medical Consultant’) reviewed this case and |
ovpined thatnthe standard of care required Respondent to perform a wide and extenSlve.

debndement for gas formlng mfectlons and to do senal evaluatlons of the extent of the

infection at least every 24 hours untll control of the infection was assured orto rmmedlately

transfer the patient to a care faCIllty that had hyperbanc oxygen therapy avallable The .
Medlcal Consultant stated that Respondent dewated from the standard of care because '
failed to perform a w1de and extenswe debrldement and to do serial evaluatlons of the
extent of the mfectron at least every 24 hours untll control of the |nfect|on is’ assured and/orv '
lmmedlately transfer the patlent to a care facmty that had hyperbanc oxygen therapy'
avallable ‘ | |

24.' A medlcal consultant (general surgeon) lndependent of the Board found that| -
Respondent’s care of T C ‘was approprlate and W|thm the standard of care. A second
medlcal consultant (mternal medicine and critical care) who was T C.'s attendlng ,
physncnan at Good Samarltan Reglonal Medical Center after transfer reported and oplned
that Respondent provrded proper surglcal management and ‘adequate “surgical
debrldement prior to transfer from Payson no further surgery or‘debridement was deemed
necessary or done durrng T C.’s admtssnon to Good Samaritan. T C.’s attendlng phys:cran
at Good Samantan also reported and oplned that Respondent made a reasonable
decnsuon regardlng the’ tlmmg of transfer of the patlent who died because she had a
dlsease (clostndral necrotlznng fascntls) with extremely hlgh morbldlty and mortahty at any '
|nst|tut|on | |

' 25. T.C.died as a result of the uncontrolled infection..
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_ PATIENT S.A.S. (#08-12-67)

26. A 60 .year old"female patient (S AS”) presented to Resp'ondent with

|| multiple eplsodes of eplgastnc paln and a famlly h|story of colon cancer. Based upon thrs

mformatron Respondent scheduled S. A S. for an outpatrent upper and lower endoscopy
for evaluatron of peptic ulcer dlsease and/or colomc neoplasm Respondent was to| -
perform the procedure ’ _ . _ | |

"27. ©On October 3 2001 Respondent began the procedure wrth the upper
endoscopy Dunng the upper endoscopy, Respondent dlscovered that S.A.S. had two
gastrlc ulcers on the greater curvature of her stomach and one in the fundus

28. Respondent bropsred the gastrlc ulcer and some bleedlng from the blopsy

srte ensued To stop the bleedlng, Respondent attempted to use an electronrc cautery| -

mstrument (" electnc cautery p) to cautenze the bleed snte There were technlcal problems
with the electrrc cautery and several maneuvers were made to correct the problem Flrst
Respondent requested that the current be mcreased but the problem was not soIved
Then -the endoscopy technlcran checked the connectlons whrle Respondent Iooked at the ‘l
ulcer in the fundus The groundlng pad of the electrlc cauter was - changed and the |
endoscopy technlcran told Respondent to try the electronic cautery apparatus again..

| 29. Respondent trled to use the electronrc cautery, but . it falled to funct|on
properly and a spark or pop occurred Wthh resulted ina perforatlon of S. A S’s stomach

- 30. Respondent rmmedlately took SAS |nto an operatlng room, where he

» -performed a pnmary reparr of her perforatron Iaparosc0p|cally through three small stab '

mcrsnons , _ . ‘
| 31 : O'n:' '-V'October" 4" 200‘l S.A. S was drscharged ln good condltlon and
Respondent has seen. her asa follow-up patrent w1th no further problems : | o

_32.' Respondent stated the compllcatron that occurred dunng SAS s

' endoscoplc procedure resulted from a combrnatron of machrne fallure and human error
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Respondent admltted that he should have asked the endoscopy technician to turn down

the current even though the machlne is typlcally returned to normal settmgs when al

-component is changed

:

. 33.'-' A Board Medlcal Consultant (“Medlcal Consultant ) reviewed this case. and' '
oplned that Respondent dewated from the standard of care because when he should have i
carefully monltored the settlngs onthe eqmpment to avond madvertent mjury |

| 34. . The standard of care requ1red Respondent to carefully monltor the settlng on
equrpment to avoid madvertent |nJury | |

35. .- Respondent failed to meet the accepted standard of care because he failed

{1to carefully monltor settlngs on equrpment to av0|d lnadvertent |njury

36'. : S A. S was harmed because there was perforatlon of the stomach secondary‘
to an electrocautery burn requmng surgery

CONCLUSIONS OF LAW

. 1. | The Board possesses Jurlsdlctlon over the subject matter hereof and over
'Respondent | |
"2. The conduct and cnrcumstances descnbed above constrtute unprofessronal

conduct pursuant to A R.S. § 32- 1401(24)(q) (“[a]ny conduct or practlce that is or mrght ‘

be harmful or dangerous to'the health of the patlent or the pUb|lC “)
| [ ORDER
lT IS HEREBY ORDERED THAT

a 1.' o Respondent is placed on probatlon for one year wrth the followrng terms and
condi_tio'ns; | » . | _ | o
| A Contlnumg Medlcal Educatlon (“CME") I o _
| Respondent shall wnth one year of the effectlve date of thrs Order obtain 10
hours. of Board Staff pre approved Category I CME in m|croblologlcal wound rnfectlons ‘

|nclud|ng anaeroblc organrsms and 10 hours of Board Staff pre approved Category I CME '

8
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in the evaluatlon of splnal cord injuries and provide Board Staff with satlsfactory proof of

attendance The CME hours shaII be in addition to the hours required for the blennral |

renewal of medrcal license. | | | | | |
2._ ‘ ThIS Order is the flnal dlsposmon of case number MD 01 819
DATED AND EFFECTIVE th|s - s _day of August, 2003._

o f;‘;\&w’c z"" - ARIZONA MEDICAL BOARD

~ "“BARRY A. CASSIDY, Pl(D PA—C o
Executive Drrector
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ORIGINAL of the foregorng frled thls
5™ day of August 2003 with:

Arizona Medical Board A :
9545 E. Doubletree Ranch Road
Scottsdale, AZ 85258 .

EXECU'T'ED'COPY of the foregoing mailed by
Certified Malt this (5"* day of August 2003 to:
Bnan Peters M.D.

P.O. Box 557 ,
Paysqn,' AZ 85547-0557

EXECUTED COPY of the foregorng malled
this. l5 day of August 2003 :

Timothy’ Kasparek, Esq.

Sanders & Parks
3030 N. 3" Street
Phoemx AZ 85012 3057
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EXECUTED COPY of the foregoing’
hand-delivered this 5™ day of
August 2003, to: ' .

Chrlstme Cassetta 'Assistant Attorney General -
Sandra Waitt, Management Analyst '
D.K. Keenom, Division Chlef Enforcement
Arizona Medical Board

9545 E.-Doubletree Ranch Road

' Scottsdale AZ 85258

Board Operations




